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Klickitat Valley Hospital 8 SW IV $4,951 $5,000 $9,951
Seattle Children’s Hospital 14 C I PR $19,254 $19,254
Newport Hospital & Health Services 21 E IV $5,373 $5,000 $10,373
Lourdes Medical Center 22 SC IV & II R $2,880 $5,724 $12,836 $21,439
Three Rivers Hospital 23 NC IV $5,373 $5,000 $10,373
PeaceHealth St. John Medical Center 26 SW III $5,595 $20,663 $26,258
Providence Regional Medical Center Everett 27 N II, III P & II R $19,618 $5,595 $69,847 $12,836 $107,896
Harborview Medical Center 29 C I, I P & I R $83,914 $83,914 $1,038,850 $19,254 $1,225,931
Providence Mount Carmel Hospital 30 E IV $5,962 $5,350 $11,313
St. Elizabeth Hospital 35 C V $3,923 $4,317 $8,240
Deaconess Hospital / Multicare Health System 37 E III $5,595 $27,859 $33,454
Olympic Medical Center 38 NW III $6,568 $12,703 $19,271
Trios Health 39 SC III $5,595 $14,418 $20,013
Columbia Basin Hospital 45 NC V $4,853 $2,570 $7,424
Prosser Memorial Hospital 46 SC IV $5,373 $5,131 $10,504
Providence St. Mary Medical Center 50 SC III, III P & II R $5,006 $4,583 $15,935 $12,836 $38,359
Forks Community Hospital 54 NW IV $4,951 $5,000 $9,951
Willapa Harbor Hospital 56 W V $4,853 $2,599 $7,452
Yakima Valley Memorial Hospital 58 SC III & III P $5,595 $5,595 $18,630 $29,820
Harbor Regional Hospital 63 W III $5,979 $13,101 $19,080
Skagit Valley Hospital 73 N III $5,595 $20,068 $25,663
Samaritan Healthcare 78 NC III $5,979 $12,531 $18,510
Ocean Beach Hospital 79 SW IV $5,373 $5,065 $10,438
Odessa Memorial Healthcare Center 80 E V $4,431 $2,500 $6,931
Multicare Good Samaritan Hospital 81 W III & I R $5,595 $33,278 $19,254 $58,127
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Garfield County Memorial Hospital 82 E V $4,431 $2,500 $6,931
Jefferson Healthcare Hospital 85 NW IV $5,962 $5,167 $11,130
Skyline Hospital 96 SW IV $5,373 $5,129 $10,502
EvergreenHealth Monroe 104 N IV $3,853 $6,290 $10,144
Cascade Valley Hospital 106 N IV $4,443 $5,957 $10,400
North Valley Hospital 107 NC IV $5,373 $5,393 $10,766
Tri-State Memorial Hospital 108 E IV $5,373 $5,690 $11,063
East Adams Rural Healthcare 111 E V $4,431 $2,541 $6,972
Othello Community Hospital 125 E V $4,853 $2,500 $7,353
St. Anne Medical Center 126 C IV $3,469 $14,380 $17,850
Quincy Valley Medical Center 129 NC IV $5,373 $5,000 $10,373
UW Medical Center - Northwest Campus 130 C IV $3,469 $5,000 $8,469
Overlake Hospital Medical Center 131 C III $5,595 $22,710 $28,305
St. Clare Hospital 132 W IV $3,469 $14,955 $18,424
Lincoln Hospital 137 E V $4,431 $2,664 $7,094
Swedish / Edmonds 138 N IV $3,469 $19,220 $22,690
Providence Holy Family Hospital 139 E III $5,595 $16,630 $22,225
Kittitas Valley Healthcare 140 SC IV $4,443 $5,653 $10,095
Dayton General Hospital 141 SC V $4,431 $2,500 $6,931
St. Michael Medical Center 142 NW III $5,595 $24,582 $30,177
PeaceHealth St. Joseph Medical Center 145 N II $19,618 $49,174 $68,792
Multicare Allenmore Hospital 146 W IV $3,469 $5,000 $8,469
Mid-Valley Hospital 147 NC IV $5,962 $5,073 $11,036
Coulee Medical Center 150 NC IV $4,951 $5,000 $9,951
Mason General Hospital 152 NW IV $3,853 $7,277 $11,130
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Whitman Hospital & Medical Center 153 E V $4,853 $2,827 $7,680
Valley Medical Center 155 C III $5,595 $15,356 $20,951
Whidbey General Hospital 156 N III $7,499 $11,339 $18,838
Providence St. Luke’s Rehabilitation Medical Center 157 E I R & I PR $38,508 $38,508
Cascade Medical Center 158 NC V $4,853 $2,500 $7,353
Providence St. Peter Hospital 159 W III $5,595 $39,579 $45,174
Kadlec Regional Medical Center 161 SC III $5,595 $38,972 $44,567
Providence Sacred Heart Medical Center & Children's Hospital 162 E II & II P $19,618 $19,618 $111,013 $150,249
Island Hospital 163 N III $5,979 $10,701 $16,680
EvergreenHealth Medical Center 164 C III $5,595 $26,600 $32,195
Lake Chelan Community Hospital 165 NC IV $4,951 $5,061 $10,012
Ferry County Memorial Hospital 167 E V $4,431 $2,518 $6,949
Central Washington Hospital 168 NC III & III P $5,006 $5,006 $13,464 $23,476
PeaceHealth Southwest Medical Center 170 SW II & II R $19,618 $107,346 $12,836 $139,800
Pullman Regional Hospital 172 E IV $2,880 $5,275 $8,155
Arbor Health Hospital 173 W V $4,853 $2,654 $7,507
Mary Bridge Children’s Hospital & Health Center 175 W II P $19,618 $20,632 $40,250
Valley Hospital / Multicare Health System 180 E III $5,595 $18,046 $23,641
MultiCare Auburn Medical Center 183 C III $5,595 $22,852 $28,447
Summit Pacific Medical Center 186 W IV $5,373 $5,266 $10,639
Providence Centralia Hospital 191 W IV $4,443 $10,391 $14,834
Providence St. Joseph’s Hospital 194 E IV $5,373 $5,411 $10,784
Snoqualmie Valley Hospital 195 C V $3,334 $2,500 $5,834
Astria Sunnyside Community Hospital 198 SC IV $3,431 $6,219 $9,650
Astria Toppenish 199 SC IV $5,373 $6,997 $12,370
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St. Francis Hospital 201 C IV $3,469 $16,107 $19,576
Confluence Health / Wenatchee Valley Hospital 205 NC II R $12,836 $12,836
St. Anthony Hospital 209 W IV $4,443 $12,622 $17,065
St. Joseph Regional Medical Center 950 E III $5,595 $10,000 $15,595
Peace Island Medical Center 961 N IV $5,373 $5,000 $10,373
PeaceHealth United General Medical Center 967 N IV $4,443 $5,544 $9,986

Tacoma Trauma Center * - W II $19,618 $153,335 $172,953

Totals $538,593 $143,929 $1,550,198 $743,056 $160,450 $3,136,224

* Tacoma Trauma Center Joint Service.

St. Joseph Medical Center (Uncompensated Care Grant) $47,563.

Tacoma General Hospital (Uncompensated Care Grant) $105,772.

Tacoma Trauma Center (Participation Grant) $19,618.
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